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end of the reporting period? or Yes | X | No outside entity during the reporting period of in the current calendar @8 No | X
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during the N od? year up through the date of filing?
B. Did you, your spouse, or your dependent child purchase, sell, or . dependent chi
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produciion of income and with 3 tair markat veluation method other then fair markat value, plesss spacify the gunerals tax-delered income {such a8 401(k), IRA, orfimay check 1he "Nona” column  For all Other asasts indicets the | assat had
axcoeding $1,000 at the end of the reporting pedod, Jused. c

o e e e ot ot an asset was 30k duing the reporing peciod and i inciuded

income dwing the year.

TF,
§
1
3
i
:

because it genersied incoms, the valus should be “None.”

*Colunn M is Tor =3eets hak by your spouse or dependen child in which ¥ he assel genersted no income during the Qenerated.
gigkgt&glg YOu Nave N0 inkengat.
{do not use only icker symbols).

For ali IRAs and other retirement plans (such ae|
§31!5§-_l<llaqgi:&$

s $1e reporting o] —_—
— QJ [ ”U. i
35.&2&%&5’ _.,. [ e

e
5% 1

If you have & privamiy-taded fund that is an -
Excapted iovestment Fund. please check the “EIF
box. .

e

# you 50 ¢hoose, you mary indicate that an asset or} . * “
income sowrce is that of your spouse (SP) or | ) :
dependent child (DC), o joinlly hald with anyone w b M

{JT). in he opional column on the far left

For & detsied diecussion OfF Scheduls A
Jrecuirements, plesse refer 1o the instruction bookiet. m

=1 1 2 ]
ok ' »

BRI
Caher Type of Wncome
(Speoy: #.0., Partrarship Incarme of Farm (ncome)

$250,001.$500,000
$1,000,001-$5,000,000

SH$1.000°
$5.001:$15,000
$15,001-860,000

x | $50,001-$100.000

$1,001:32.500
181

x [ 100t

EXCEPTEIVELIND TRUST

» § OMVDENDS

S53%

Simon & Schusier indefinile

SHNE PG R T VAR g e AR S A Y T T I R S
B R ', ke R ‘ ., -1'::.5'1} gwr'?’?’ f!x?‘:"?;‘i
Spouew/DC Assel with income over $1,000,000°

ABC Hedge Fund X ; \ X1 .

WewsHr Prrmml AxiE Bl Hl | x| 1 s XL

Congression Ae

Forenes el 11T LTI

Use sdditional sheets If more space is required,




SCHEDULE D - LIABILITIES

Name: THe HalorABE ALcelmnsetlpsinis | Page_ 3 ot _4

Report liabilties of over $10,000 owed 10 any one creditor at any tme during the reporting periad by you, your spouse, or your dependent child, Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their parsonal residence. Exclude: Any moftgage on your personal residence (unless you
rent it out or are a Member); icans secwed by automobiles, household fumiture, or appkances; ligbiiities of 3 business in which you own an interest (unless you are parsonally liable); and Eabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving cherge account (i.e.. credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
Date
o Creditor Lhteey Type of Liability
MO/YR
Example First Bank of Wilmington, DE sve Mortgege on Rental Proparty, Dover, DE
Koveer (AT 195 1985 LEga Fexs
Terrance ANDERsoM 1981-19%9 Lesaw Fees
Parricia Wit Ams V9% -1984 Legh Fexs
KARR Anp MeCiAid _k&\sﬁ LA FiEs
Mazx Mc Dodacd Viosi-me3]l  LEen. FAes

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
8858:.&»3333:8 firm, 33.53:6 Qgﬂggog«o :82%363933 go.ouﬁwao: Qggnﬁgﬁ.angsgﬂaﬂlzagcagg Exclude: Positions
" i izations): a itions an honorary natuce.

Position Name of O_.nm:_usaoa

Use additional sheets If mere space is required,




SCHEDULE D - LIABILITIES

Name:The fhdoeARit Accee L. HAsT/oes| Page_4_of 4 _

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report af! liabiiities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence (unless you
rent it out or are a Member); (oans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (uniess you are personally liable); and liabilities owed to
you by a spouse or the chiid, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consuitant of any corporation, firm, partnership, or other buginess enterprise, nonprofit arganization, 1abor organization, or educational or other institution other than the United States. Exciude: Positions
listed in Schedule C; positions held in any religious, social, fraternal, or political entities {such as political parties and campaign nizations); and positions sofely of an honorary nature.

Position Name of Omnnaunso:

Use additional sheets i more space is required.




